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Abstract
Ureteritis cystica is an uncommon benign pathology of the ureter. The etiology is unclear but the diagnosis
has become much easier to make with the routine use of ureteroscopy for diagnosis of ureteric lesions.
We present a case of a 63 year old Sudanese woman with a history of repeated attacks of right loin pain
in whom magnetic resonance urography (MRU) showed multiple filling defects in the right ureter. These
were initially thought to be malignant urothelial lesions. Ureteroscopy revealed cystic smooth walled masses
which discharged tiny turbid fluid on biopsy. An intraoperative diagnosis of ureteritis cystica was confirmed.
The patient was managed conservatively.
© 2014 Pan African Urological Surgeons’ Association. Production and hosting by Elsevier B.V. 
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Ureteritis cystica is a benign condition which affects the renal pelvis
and the ureter. When the condition affects the bladder, it is called
cystitis cystica. There are scanty reports about ureteritis cystica in
the literature. The first report was published by Morgagni [1]. He
described the lesion as a proliferative condition characterized by
multiple cysts and filling defects in the urothelium [2]. The eti-
ology of the disease is not clearly known [3], but it is associated
with chronic urothelial irritation caused by nephrolithiasis [4] and
urinary tract infections [5]. It manifests as cystic areas of glandular
metaplasia associated with chronic urothelial inflammation [5].E-mail address: ibrahimfaisal@hotmail.com
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http://dx.doi.org/10.1016/j.afju.2014.03.034here are no specific symptoms attributable to the disease; it is
ost frequently detected accidentally, by radiography or during
reteroscopy [6,7]. Radiographically, the presence of numerous
niform filling defects is highly suggestive of the disease [7].
ifferential diagnosis include: multiple transitional cell tumors,
reteral pseudodiverticula, radiolucent stones, polyps, papillary
umors, vascular impressions, tuberculosis, iatrogenic gas bubbles,
loughed papillae, gas-forming microorganisms and submucosal
emorrhage [7].
ase report
 63-year old Sudanese female presented with right loin pain which
as dull in nature. She also has recurrent episodes of lower urinary
ract symptoms like burning micturition, frequency and sometimes
rgency. Past medical history and review of systems was unremark-
ble. Urine analysis showed microscopic haematuria and pyuria on
d hosting by Elsevier B.V. Open access under CC BY-NC-ND license.
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retero P. Cystic pieloureteritis: review of 34 cases. Radiologic aspectsigure  1  CT urography showing multiple filling defects along the
ntire length of the right ureter.
everal occasions. The urine was cultured three times and it grew
scherichia coli  which was sensitive to most of the tested antibiotics.
erum creatinine, urea, electrolytes and CBC were within normal
imits.
n ultrasound (US) of kidneys, ureters and bladder (KUB) showed
 big right renal pelvic stone with right hydronephrosis. The left kid-
ey, urinary bladder and the visible parts of the ureters were normal.
 CT urography confirmed findings on US of KUB, but in addition
howed an irregular outline of the right ureter with the possibility of
ultiple filling defects (Fig. 1). Subsequently, a magnetic resonance
rography (MRU) was performed. The MRU confirmed findings on
S of KUB and CT urography and also showed multiple irregular
lling defects in the ureter.
or more information on the nature of the lesions in the right ureter,
ystoscopy and ureteroscopy were done under general anesthesia.
he bladder was found to be normal. The right ureteric orifice was
asily identified and a size 8.5 FG long ureteroscope guided by a
ebra guide wire could be easily introduced into the ureter and
dvanced up to the pelvi-ureteric junction (PUJ).
ultiple cystic lesions were seen along the right ureter up to the PUJ.
hey were on the lateral wall as well as the anterior and posterior
all of the ureter. One of the lesions was punctured and a cloudy
uid drained out of the cyst (Fig. 2).
iscussion
reteritis cystica is a rare condition which is predominantly uni-
ateral, but a few bilateral cases have been reported. Adult females
re more commonly affected, but males and children may also have
he disease [4]. Although the common location of the cysts is in
he proximal ureter, in this case the cysts were distributed along the
hole length of the ureter. The patient was investigated because
[Figure  2  Ureteroscopic appearance of ureteritis cystica.
f recurrent UTI and microscopic haematuria. The diagnosis of
reteritis cystica was an incidental finding which was confirmed
y ureteroscopy. Renal pelvic stone was found which could be the
nderlying cause for the recurrent UTI and possibly the cause of the
reteritis cystica. CT-urography possibly complemented by MRU
s a very reliable diagnostic tool if ureteritis cystica is suspected.
 diagnosis of ureteritis cystica should be considered in unexplained
nding of filling defects in the ureters. There are no guidelines for
he management of ureteritis cystica apart from treatment of the
nderlying cause. In most cases this is due to chronic irritation
y urolithiasis or chronic UTI and in most cases watchful wait-
ng is sufficient. In cases where obstruction is caused by the cysts,
uncture of the cysts may be considered. Our patient was managed
onservatively after treatment of the renal calculus.
onclusion
reteritis cystica is a benign condition often secondary to under-
ying urological diseases like urolithiasis or chronic UTI. Imaging
tudies should be complemented with ureteroscopy to confirm the
iagnosis. A diagnosis of ureteritis cystica should be considered in
nexpected finding of filling defects in the ureter.
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